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please Be the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The. 
ysicians 


is especially important. Ph 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH pe 
2411 N. Charles Street, Baltimore UUSSS 


CERTIFICATE OF DEATH Reg. Dist. No... 25 Dnsunn 


ee nn 
I. PLACE OF DEATH> 2, USUAL RESIDENCE (HOME) OF DECEAS! 
COUNTY STATE y gi a eCounTY 


ueene A MARYLAND arr fae ae a GRE Re acre — 
CITY (If outside corporate limita, write RURAL and | LENGTII OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


OR give nearest town) (in this place) 


TOWN Ingleside Sow Ing 
HOSPITAL OR —grrept > A a oes — Fural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


‘3.NAME OF Giret) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED ae Dp OF 
(Type or Print) _Sarah Elizabeth Bostic DEATH Jan. 17 1952 
5. SEX €. COLOR OR RACE ] 7 SINGLE, MARRIED, s enya OF — 9. AGE lant hirthday ) If under 1 year )ifunder24 hres 


Fem. White DIVORCED, 8 a. Monte aye | Hours | Min, 


rene WL OWEQ Aug 20 87 ie} 
pees Wels OCCUPATION ps ay a eore =. KIND oF BUSINESS OR Lae (State or foreign country) 12, Crmzen op Wat 
lone even if retire INDUSTRY a 
ig PACS 2 aE Hes Home Maryland | ar ves 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


James Lee Sally Nickerson 


15. Was Deckasep Ever In U.S. ARMED Forcrs? | 16. Socia. Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) [it yes, ‘yes, give war or dates of hs 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_.. , Immediate cause @).-. QoL, Qarchieg Vebatcbes — 
122 acct 200g, oy... Qbanss. 7 reaalehd 


giving rise to the above cause 
stating the underlying cause last 
(c) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditlone contributing to the death but not 
telated to the disease or condition causing death, 

192. DATE OF OPERATION 


a ee Ng (Specify) PLACE (Home, eras (ome street, | (CITY OR TOWN) (COUNTY) 
ete, 


OF office bl 
HOMICIDE NJURY 
pee (Month) (Day) (Year) (Hour) sed OCCURRED | HOW DID INJURY OCCUR? 


lie at Not Whiie 
INJURY “Work O At work 


22. I hereby certify that I attended the deceased tromQet, (PID, 1G. sey tOpZ-AMG...AZ..., 19S 2oythat I last saw the deceased 


alive on...7-a4.../. , 1%$.2-and that death occurred at YO BP a ited above. 
SIGNATURE, (Degree or ti ADDR: me DATE SIGNED 


23, Buna bs Sorel a rae THE ia NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
yee ia Pan Sudlersville Sudlersville, Md. 


‘~) 
“DATE RE D BY rae “a REG = SIGNAT) | fi, FUNBRAL DIRECTOR ADDR: 
og Rdcar I Lane Chu yeah Ti} MA 


Se 


VS. ALSA 


\ 
correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a MARGIN RESERVED FOR BINDING 


‘ 


important. Physicians: please write the causes of death clearly and legibl 


ix especi 


y. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1569) 


FOR MEDICAL EXAMINERS Ree. Bit. We. ea 
1 PLACE OF DEATH 2 || > SRUAL RESIDENCE (HOME) OF DECEASED: 
a MARYLAND ® Bk 2 O 
Gee ae outside ee limits, write RURAL ani LEI Nils * STA Oe at es corporate iimits, write RURAL and give neareat town) 
ve rest ti 
oR. ae own) do oh le place) Town rz. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a ey 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) . Death V/42e~ 2 199, 
5. SEX 6. COLOR OR RACE 7 aN GUE: MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year {If under 24 bra} 
eae as 4 | Wwipowed, DivoRcED, | a ; 3S-? oaths | Days | Tours | Min, 
ity) i yrs. 


Thee USUAL OCCUPATION (Give kind of wnrk | 10b. Kinp of Businasg_on | If. BIRTHPLACE (State or foreign country) ee eve or Wrat 
lone durin; aya protking We, even if retired) LH JNDUSTRY é 6 ; ele Bett, i JUNTR 
13. FATHER’S NAME y, M4. MOTHER’S MAIDEN NAME 
Adtaer (Cro | A, a fae 


te Was Race ae ae ARMED cae 16. Soctat Security No. -«} 17. Son. AND ADDRESS 
‘es, no, or unknown) A lve war or dates of LL G=- Oo q- fos £ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset anp Data 


Immediate cause arn a 
“9° 9 Antecedent cause(s) SKA LL 
Diseases or conditinns, ff any, — (h),.Sot tn... 


giving rise to the above cause 
stating the underlying cause lant 
fey 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a Yes O No 0 


2. ERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING {] | OF __ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | wh wae ec | HOW DID INJURY OCCUR? 
7 ile at Not while 
INJURY m. work 0 at work 2 


22. 1 certify that I took charge of the remains described above, held an Autopsy |], Inspection Ee Inquiry (7) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated ab stated above, DI | in he opinion resulted 


from: natural causes |, accident ~sutcide |], homicide |, undetermined, m 
SIGNATURE (Degree or title) ADDRESS Cla. Ca en Le DATE eae 
Zs. 


Ove Faratir 228 ~ brag Ex Ban for LO.Sb tag 
23. BU i CRON S Ket | D@TE THEREOF 2 NAME OF , eM R LREMRFORY LOCS x5 101 Siw, town, or county). fib 
RA at p gS a 2 fuel ; WZ 


REC'D BY CAL UEGISTRAR’S SI T a i. #1 FUNBRAL DIRECTOR , ADDRES} 
Pa OZ, Lith X : (LP 4 
=~ A2 aA atMtM AY Ox GLEE Me E 


P| 


MARGIN RESERVED FOR BINDING 
pecially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


15 €3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ‘\{ re) i( ) 


CERTIFICATE OF DEATH 


2. USUAL REST) 
STATE 


. PLACE OF DEATH: 
UNTY 


ait MARYLAND 
CITY (If ofyai ji ite RURAL and LENGTH OF STAY CITY (If outside ¢ 
OR. set * tog) 5 (in this place) OR 
TO : lh TOWN 
HOSPITAL OR STREET At rural, give locath 
INSTITUTION OR ADDRESS i ie a 
— STREET ADDRESS 
3. NAME OF (Firat: (Middle) ‘Last, 4. DATE 
DECEASED ) : ) C (Last) | DA (Month) (Day) (Year) 
(Type or Print) Ol DEATH ae a 1992. 
6. SEX ] 6. COLO! RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast bi y | If under 1 year |If under 24 hrs. 
WIDOWED, DIVORCED, 


Months | ays 


Hours | Min. 
l (Specify) 3 : 
10a. USUA! ae Se | 


CCUPATIQN (Give kind of work | 10b. KIND oF BUSINESS pr | 11. BIRT PLAC, (State ZF foreign country) 12. Crnzen or Wuat 
done durjg€“toost of wor! fe, evon If retired) | InpusTrY Countr’ 
— | Ss Naa, 


“[3. FATHER’S NAME 14, MOTE AIDEN NAME 


15. Was DecRASED Even IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY NO. 17, INFORMANT DpRESS 5 q 
(Yes, no, or unknown) | (If yes, give war or dates of | Vhs BND oY 

“ jeervice) ae: D 

‘ 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
=, ~ 
Immediate cause (epee nan RAY 
4AL-| antecedent cause(s) 7) icy 
Diseases or conditions, if any, (b)--..eesconsse ce nnn PEAY od Ooh, a ee 
giving rise to the above cause 
stating the underlying caure inst, op ae ' 
© brome Uy peel 
Tl. OTHER SIGNIFICANT CONDITIONS / 
Conditions contributing to the death but not yo a | 
related to the disease or condition causing death. oe 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
TW Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atrest, = CITY OR TOWN: COUNTY. 
SUICIDE =~ | OF office bidg., ete.) : i 2 : d a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ao 1 Whileat Not While 
INJURY m._|_ Work ‘At work O 


alive on... Ht. 
SIGNATURE, Wegree or tite) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION Ff D. LOGATION (City, town, or county) 
REMOVAL, J ) Vi s . 
a OL, 


MARYLAND STATE DEPARTMENT OF HEALTH 


& YARQVE 
a z 2411 N. Charles Street, Baltimore Q ) ‘ ry 
4 CERTIFICATE OF DEATH Reg. Dist. P 
a ais PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: ‘ 4 
ied , __ Geen Anne MARYLAND __| Maryland QPOUsT¥ Anne 
sige fering pss ‘outaide corporate limits, write RURAL and | LENGTH OF STAY oe (II outside corporate Imita, write RURAL and give nearest town} 
Za eet’ Stklersville Sn; thig yelgee) OR Rural Sudlersville 
ey HOSPITAL OR STREET TOG gah tive location} 
3= INSTITUTION OR, None ADDRESS Noné” 
ae STREET ADDRESS 
ed 3. NAME OF (First) (Middle) (Last) 4. DATE (Mpath) Day) (Year) 
Bp DECEASED - Q ; | OF "68 
z PI (Type or Print) Anna Bertha Clough DEATH 10" 52 
ES 5. SEX § COLOR OR RACE | 7, SINGLE, MARRIED: 5_DATE OF BIRTH 9. AGH last birthday | It under 1 year jf under 24 bre, 
2a a White payer ree | 5/31/1884 o7 Months | Daya | Hours | Min. 
ose 1s, USUAL OCCUPATION (Give kind of vork | 10b, Kinp or Busiwass om | 11. BIRTHPLACE (State oF foreign country) | 12 Ginaen or Waat 
Gogol. pawite Le Nome Delaware PCAs 
Qa see 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
g me E Ce Bertha Jones 
2 8 15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social SECURITY No. 17. INFORMANT AND. ADDRESS 
& ea|| cot weet Sy [ises Evernes orator olt one Ervin Clough xenton, Delaware 
= Be : 18. MEDICAL CERTIFICATION 
ax 
a eS I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
om Se 
td q : Immediate cause (@)-. 
228 |420 | 
rs , ' Antecedent cause(s) 
ia) @ Diseases or conditions, if any, — (b). 
42s giving rise to the above cause 
Fe au stating the underlying cause last 
& De ) 
< <2 | WOTTER SIGNIFICANT CONDITIONS 
= zm Conditions contrihuting to the death hut not | 
Se related to the disease or condition causing death. 
q 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY? 
EB 5 Yes No 
= i. ACCIDENT Specifi PLACE (Home, farm, factory, street, | CITY OR TOWN COUNT 
E 2 2 ee Gpecify) | a ie, siapinaes ss ry, a i ¢ p) ( ‘¥) (STATE) 
fon HOMICIDE INJURY i 
2 D Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
33 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | 
ao INJURY m. | Work () At work 
z 3 22. I hereby certify that I attended the deceased fromA lene &, 19.51, to sd Qaiug 19.800 that I last saw the deceased 
2 
‘3 alive on. 2419... 1982, and that death occu; from the causes and on the dafe Btated above. 
= Oo" RE va /) okres or ¥ DATE SIGNED 
: Pas 
= a4, WT fen A\ feet Fe, GF Fea \ 1% 
3 L, CREMATION 5 a TORY OCATION (City, oF Shinty) — Gtata) 
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H WRITE pe 


MARYLAND STATE DEPARTMENT OF HEALTH at Ryd 
2411 N. Charlee Street, Baltimore . 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 
COUNTY 
MARYLAND 


CITY (If outside limity, write RURAL and | LENGTH OF STAY 
OR Gn lace) 


HOSPITAL OR STREET rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


SS ee aa sat 
3. NAME OF (First) (Middle) (Last) 4. on (Month) (Day) (Year) 


Ulype or Print) Wie i T Ch son i DEaTn / G ey 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | Oi E OF 876 9. AGE last o. Ifunder t year |Ifunder 24 hn. 


WIDOWED, DI ‘ED, Months H Min, 

M ALE Coro R& (Specify) Z [s~ yn. | ae rl = 

ot hee EN TET igemeny 10b. Kinp OF Business OR | ih. cf, IPLAC. tate or foreign country) | pe or Wuat 
jone duri wi even If retin 8 UNTRY?, 

LB BSR ER Te mmo SA 


13. FATHER'S NAME gz | 14, MOTHER'S MAIDE! AME 


@ INDERDSON 


15. Was Decrasep Ever In U.S. AnMED Forces? | 16. SoctaL Security No, | F, INFORMANT MM DRESS 


(Yes, no, or unknown) [ae yes, give war or dates of 21 


jeervice) 5 So Nw 
- 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECT: ING TO nee Ce AT CE Vi Le E- VAL. BETWEEN 


Immediate cause ws 


et] Frcteceaent cause(s) Renan ;: ) 
Diseases or conditions, If any, en Oe Cae APA i a 


giving rise to the above cause 
stating the underlying cause inst 
fc) 
Jt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


2. ACCIDENT Specify) PLACE (Home, farm, Tactory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE. OF gies bide., ete.) i 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED TOW DID INJURY OCCUR? 
lle at _ Not While 
INJURY. ‘At work O 


. | hereby certify thet I attended the deceased from... heen ad ue ! ; aie pore S2that T last saw the deceased 


< \, 2% and that death occ nee Aine from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


s *A Nvayng 


ess TT Nv 


OS a raat 


ois Gaje 
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ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


VS. AISA 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


1SUd 


FOR MEDICAL EXAMINERS Reg. Dist. No... U.S 22... 
ae eS Se ——————— a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, Qu - | STATE Yao. 2 , COUNTY, A 
MARYLAND ee ee 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CiTY (If outside corporate limits, write RURAL and give nearest town) 
OR given t town ingthls place) OR D 
TOWN TOWN 
HOSPITAL OR i STREET ‘Ut rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 
3. NAME OF (First) (Middiey (Last) zara, | 4 DaTE oe (Day) (Year) 
(Type or Print) S¥e+ a ae 7 ( TO aan Or ATH i oa SB. 19S 
5. SEX 6. COLOR OR RACE | Lat say ED, 8, Satie OF BIRTH 9. AGE Inst birthday | Months I year once eae 
9 oP 01 ours De 
rz ale. br beta. Specify) Age 25-/72>| 29 yn, (Mom | 
ie BsLEaS OCC UPR TON tea aad Biro He IND OF Business oR | 11. BIRTHPLACE (State or foreign ay | 12, CITIZEN OF WHAT 
jone most of working }ife, even if ret ) ISTRY ty UNTR YF 
Eagan ans macah oepmeriaas Mere ed) | sey heey oe ee 
13. FATHER'S NAME ‘ MOTHER'S MAIDEN NANX 
Pee Yt oe F Pestle 2 ZA 


15. Was Deckayep Eves In U.S. ARMED ne 


Gis Bey ougnlgowa) [ie ee or dates of 


16. Socian Security No. 1, aa 'T AND ADDRESS . 
a I Ds8- ~Law. 
BWI~LY YLIZG Chea Cg As as ¢ 


18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset anpD DeaTe 


Immediate cause 


¥ 2.) ty Antecedent cause(s) 
Diseases or conditions, If any, (bh)... 
giving rise to the above cause 


stating the underlying caves last_ a CH Swe es, a pasa Gin == 


Wl. OTHER SIGNIFICANT CONDITIONS 
Condittons contrihuting to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye D No & 

21, EXTERNAL,CAUSH WAS PEACE (Hore, arin, factory, wet, (CITY_OR TOWN) (TOUNTY) GTATE) 
PRIMARY On CONTRIBUTING 2 | oF OF office bldg ee S ens 
CAUSF. OF DEATH NJURY Gata Joo eh, he, Bet iene “ k 

TIME (Month) (Day) (Year) yar) l INJURY OCeURRED HOW DID INJURY OCCURT 3 

leat Not while i 
InsuRY J 4s. /3.S2 (Zam, | Wore NSN Ons ae 


22. I certify that I took charge of the remains described above, held an Autopsy [}, Inspection #T, Inquiry |) thereon ond from the evidence 
obiained by said Autopsy, Inspection or Ipomiry, find thal said deceas died on the day stated above, and death in my opinion resulted 


from: natural causes ||, orcidcnt b> suicide |, homicide |, undetermined 2. 
SIGNATURE (Degree or title) ADDRESS 1 p< Dea tlh. bide DATE SIGNED 
ry 
ly. Frebsr tos ht trad Cyane por BA. Co trite Le e- 
CrrArO LOGATY 


QO afiszrcte, 
23. B ARS oy GION DATE THEREOF NAME y, 
gic peci zy 
‘ Y aim fS, i‘? 


ee REC'D BY LOCAL | R¥ SRAR'S Puke U/ 24. FUNBRAL DI. oo ADDRESS 
yo ee, 
l= 1 cd pe) : 


S$ ‘A nvaung 
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correct age 


WITH UNFADING INK. Supply every item of information caref 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


441.1 Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH OSI 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
“Hi Pa a a 


CITY (if outside corporate limita, write t}URAL and |) LENGTH OF STAY ITY Gl owafde corporate limi ta RY RAL and give nearest town) 
OR give nearemmyown) (in this place) OR 
TOWN { TOWN ~~ 
HOSPITAL OR STREET (it rural, give location) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


14 MOTHERS MAIDEN NAME = 


er 
3. NAME OF (Firat) 3 (Middle) it) | 4. DATE (Month) (Day) (Year) 
DECEASED hb Sone OF 
(Type or Print) 77 AA DEATH ./a g 135° 
5. SEX 6. COLOR O ACE | gP is sly = : | 8. DATE OF BIRTH 9. AGE last bi thflay | Monte tee ir [ioure] 
ners tr ae OWED, DIVORCED, -/2s on ays | Hours | Min, 
(Speelty) mw hos 16 /3 S/ yrs. | | 
Wa. USUAL OCCUPATION (Give kind of wnrk) 10b. Kino oF DusINESS OR | 11.,BIR/THPLACE te or foreigg-apuntry) 12. Citizen or WaHat 
done during mgst of working life, even If retiged) | INDUSTRY | a ie areola oe | COUNTRYT Jy 
a , 


13. FA’ mS % TE 
oy [R'S NAME . 7 24 

oe dk oe Pe 
15. Was Daceasep Even IN U.S. ARMED FORCES? 


(Yes, no, or unknown) i} at ia give war or dates of 
jeervice) D 


g a Td, 


a 
16. Sociat Secunity No. 17. INFORMA) AND ADDRESS , 
nt Von, WV Sack (SH 


18. MEDICAL CERTIFICATION 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTmRVAL Betwi 
ONSET AND DEATH] 


Immediate cause 


Diveases or conditions, If any, —(b)...... 
giving rise to the above cause 
atating the underlying cauge last 
fo) J 
it, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death bul not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yea No GJ 

21, EXTERNAL CAUSE WAS ~~) PLAGE (Home, tarm, Inctory, atreet, (ITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [ox CONTRIBUTING ©) | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCGCURT 

oF | While at Not while | 

INJURY m | work 0 at work O 


22. I certify that I look charge of the remains described above, held an Autopsy _|, Inspection —Inquiry 7 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |), accident (|, suicide Lehomicide j, undetermin I, * nm 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


yb Fialir mn.A-A Pru ne ob Cron pr ol- Ze Co ud V9 sy 2 


23. RURIAI CREMALION | 
R'S SIGNATURE 2 


REMOVAL (Spetifyy 
cet) 


Git RAL DIRECTOR 6a j UDRESS 
Ah ew a) Lidl 


DATH REC'D BY LOCAL 


REG. ns 


Vs. Ats 


MARGIN RESERVED FOR BINDING 
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item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore OS Yo 


CERTIFICATE OF DEATH Reg. Dist. No. 


rc PLACE OF DEATH 2, USUAL RESIDENCE (HOME) = DECEASED: 
COUNTY STATE 0 com 
MARYLAND 


JVQAw PO. rig 
LENGTH OF STAY CITY Uf outaide corySinte limite, writa RURAL ffd give nearest town) 
place) OR ” 
lds TOWN idl 
HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


“S.NAl NAME OF oF r . (Middle) (Last) «DATE (Month) ayy (Year) 
(Type or Print) H (& WA LLS DEATH JA aM. 2 19, 
6. SEX 6. COLOR OR RACE "4 7 SINGLECTIARRIED > | %. DATE OF BIRTH | 9. AGE last birtbday | If * | Monte |B fr jit under 24 bre. 
R ‘ont! 


Be 7, DANS s Hou: Min. 

F cM _ WHITE Nov.9- 18 ig =| 
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